e

£

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38899 (3)
MEALS ON WHEELS OF LEHIGH ACRES, INC.

Principal Place of Business
9 BETH STACEY BLYD.
GUITE 205

LEHIGH ACRES FL

8

Malling Address

9 BETH STACEY BLVD.
SUITE 205

LEsI-IGH ACRES FL 33936
u

LD T

3. Date incorporated or Qualified

4, FEI Number

650212423

Applied For

Not Applicable

Princlpal Placé of Business

24. Mailing Address

§. Cerlificate of Status Desired

O $8.75 adational

FL

2.
2—1| 26 Feé¢ Required
Sulte, Apt. #, elc. Suite, Apt. #, eic, 8. Election Campaign Financing $5.00 May Bo
EI m Trust Fung Coritribution Added io Foas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Cves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current ysat Intangible
m ;l ;] m Porsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Roglstersd Agent 10. Name and Address of New Reglsterad Agent
81 Name
FREEMAN, FRANCIS PD 82| Street Adaress (P.O. Box Number s Nol Accoptabie)
6541 CIRCLE DR
#”2 a3
FT MEYERS FL 33905 84| Ciy 86 Zip Code

office or registerad agent, or both, in the Stale

11. Pureuant 1o the provisions of Sections 617.0502 and 617. 1608, Florida Statulas, the abova

-namad corporation submits this statemant for the purpose of changing Its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

- | am familiar with, and accept the obligatigns of, Section §17.0503, Florida :TH .
,’gﬁgﬁf’mﬁces ’FAE'E"J-’?#J RESIDERT . %&/) e O, o2 -07. 9&
Signature, typed or printad namé of registersd agent and tide i applicabla. (NOTE: Regisierad Agent signature required whan reinsiating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD U1 DELETE 11 TITLE L1 change [T Addition
RAME FREEMAN, FRANCES 1.2 HAME
smeeTanoress | @941 CIRCLE DR 1% STREET ADDRESS
CITY-ST-2P T MEYERS FL 14 CITY-S§T1-26
me DVP LT pelETE 21TLE [T Change [ Addition
NAME BEMIS, PAUL F. 22 HAME
streeT aporess | 0B93 BAYCREST TER 2.3 STREET ADDRESS
CATY-5T-2P LEHIGH ACRES Ft. 2, 4 CITV-5T-2IP #o "
TILE 8§D [ oRweTe 31 TLE D . J Changs™ T Addlfon
NAME WILLIAMSON, LILA S2NNE W/ecigrSop, Ail#
steeer anoeess | 122 DAMIA CIR usmeeomess | g 2o, DA é; 2,
CTY-ST-2P LEHIGH ACRES FL 34.0ITY-5T-2P LEH G RCRETS /.
e 1) [ DeLETE 41TTLE [T Change  [J Addition
HAME KING, LEANORA M. 4,2 NAE
sreeT aDDREss | 502 GERALD AVE 43 STREET ADORESS
BT -5T-2P LEHIGH ACRES FL. 44 CITY-§T- 2P
THLE D L) DFLETE 51TILE = manoe L] Addition
NAME PARKER, LYNN 5.2 NAME ﬂﬁﬂ. MKeEhy AR N —
streeraporess | 108 HOLLYWOOD ST 5ISTREETADDRESS | / © % oLLY wo ST+
CITY - 51-20P LEHIGH ACRES FL 5.4 CITY-5T- 2P LSt Bt [ACRES - '
TILE I DELETE 8.1 TITLE Ll Changa [ Addilion
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CiTY-5T-2P ' 5.4 GITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDNE., Fﬂﬂ-aJ(:?::'% =@€?9§¥:¢AH = T -

-

14. | hereby certify that the information supplied with this filing does not qualify for the exsmﬁlion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annual report is frue and acourate and tl

at my eignature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver of trustea empowerad to expz:te this report as required by Chapter 617, Floride Statutes; and that my name app

(/ea/s in

my D3OS 93— A, 2942

Feb 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



